FLED JUL 12 195 (Ao DVISION OF HeALT OF Missoun

. No.300 i
 to.4s STANDARD CERTIFICATE OF DEATH 5,,,, Fite No.. .
BIRTH KO. e RES. DIST. No. _ A3 priuaRy REG. DIsT. Wo. =TO2T . Kigistrar's No. ._..nz’.z =S~
3 . PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers 4 d lived. _11;1 idence befors
a. COUNTY . a. STATE . b, COUNTY b . admision).
41 g Bitler Ark Clay- - *
0 b. CITY (If ogtaids eorpurate Uimits, writs RURAL and give ¢. LENGTH OF €. CITY (If outadde oorporats limits, write RURAL and give township)
townablp)| STAY (in this place) R ﬂ
TOMN da; TOWN _ Knobel F9 3
d. HHJOUS_P‘I“'#\.RNI‘_EOOF {If ot in hospltal or Lnstitution, give sireat address or location} d.ASDTgRE {If rural, zive loeatlon) ‘ y
INSTITUTION iv '3 Hoand tal __none
3. :I;JEJ‘\:ME %IE, a. (First) b. (Middle) ¢, (Last) l a. DATE (Mauth) (Day) (Yean)
(Type or Print) FLORA (NONE) .  BENNETT e July 1 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!/ | 8. DATE OF BIRTH 9. AGE (In yeams| ¥ UNDER 1 YEAR | & GhORR & HES,
. WIDOWED), DIVORCED (Bpecity) | . ] Inat blrthday) Monm' Days | Hours | Min,
le ! white | never marriednec 27& 1917 33 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE «a
done dgring most of warking ilfe, evan if retired) ) DUSTRY fate or forcien eowtoy} / ‘Z.Cgll;rP:Tzﬁ"‘ttoF WHAT
Clerk Jen. Mercandige Arkansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. T, BENNETT ALIIE BE, CHANEY |  ___ none
5‘5[. WAS DECEASE)D E:‘ER IN U.S. ARMED FORCES‘: 16. SOCIAL SECUR;B( I7. INFORMANT'S SIGNATURE OR NAME sts
‘»d, Bo, o7 unkoowD)] . elhve dates of gervice) N
O T o m—— Blanche Bennett (sister) K:nobel JArk

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . tgl‘r:nv:ligage\:m
 Enter only oneceuseper | 1. DISEASE OR CONDITION NSET TH
Nae for (), (b), end {c) DIRECTLY LEADING TO DE.ATH‘(a)

*This does not meen ANTECEDENT CAUSES Z z

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) _M—'—
8 heart faliure, asthenia, | rise to the above cause (a) fating .
ete. I means the dig. | Ve wnderlying couae lont. ,Zz‘c
ease, infury, or compll BUE TO (o) m% &-f P —
tion whieh caunred death. | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but net
related o the disente or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION V 20, AUTOPSY?
TION -3 ? 7
an) P YES D NO
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | , (STATE)
SUICIDE bome. farm. taotory, street, offlcs bldg., s1a.)
HOMICIDE
21d. TIME (Month} (Day} (Yesr) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY =. | WoRK AT WORK
22, T hereby certy y that I atlended the deceased from $-2.3 - Iﬂf to 7=z~ , 185/ that I last saw the deceased
alive on . 9&.5_[, and that death occurred 42452 m m., from the causes and on the dale stated above.
23, SIG [7) (Degres or title) | 23b. ADDRESS 3. DATE ED
P70 - R i /(v AT
TlONBHR (AL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (State)
)
puriel? lquly 3/51 Bond i Knobel Arkansa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

#4 72257 | -tyone )
7 ' 4

q >~ q . ATURE ADDRESS

gy Corning, Ark

(Licensed Embalmer’s Stafement on Reverse Side)




RECEIVED | o

JUL 19 1951
BUTLER CO. HEALTH CENTER

FILE No. 75/~ 3/ 0

u

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, epbyp—= .

s i . Student slmer No.

----- (o 7 é;_.,q_,e,

Licensed Embalmer No

P. Q. Address,{éy&f/’/ AL 6 9 r

working under my personal supervision.

STUABNT yucevecencncssvsasnnsnanssarsnraans Signed..... /.
Student Embaimer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




